
RECEIVED 
201̂  JAM 27 mW'US 

Silvia Stagg FEC#P20003216/Silvia Stagg For President Campaign Committee C00500082 
701 Pine Ave Box 451 Long Beach-CA 90813 T: 716-25fMSf̂ /l:lbiG£atfai'g^g(amaiI.com 

Federal Election Commission January 18-2014 
999 E Street NW Washington D.C. 20463 Re: FEC 3P Quarterly 
Att: Financial Reports Analysis, Mr. Bradley Matheson Due By JAN 31-2014 
Dear Mr. Bradley Matheson: 

I hope you and the FEC Staff enjoyed a Joyous Holiday Season with your families! And Kind 
Regards to FEC Commissioner Ellen Weintraub and Chair Lee Goodman! 

Attached hereto is the original FEC 3P 15 Page Report with Copies of 8 Exhibit Pages Thereto for 
Quarterly Period OCT-NOV-DEC-2013 Due January 31-2014. Further Attached Are Items: 
(1) 4 pages of PDF File Update Silvia Stagg ldentification.pdf Containing DMV History For Silvia 

Stagg's 15 year Driver's License and current CA DMV Identification Card, and Two Proofs of US 
K Citizenship via Certified Hospital Birth Certificate in the Name of Silvia Benitez and Certificate of 
Ĵ^ Birth From New York State in the name of Silvia Benitez showing Birth Date: July 27-1957 Birth 
ĵjj Place: Brooklyn, NY (Kings County) and New York State Certificate of Marriage between Silvia 

M Benitez and Octavio A. Stagg, explaining the permanent name change to Silvia Stagg.; and 
(2) 7 Pages of Color Printouts of Candidate/Campaign Biography of Silvia Stagg.; and 

Q (3) 10 Pages of Color Printouts of Speeches By Silvia Stagg; and 
SJT (4) 26 Pages of Color/BW Printouts of Candidate/Campaign Information containing FEC History since 
HI 2011, 2013, and 2014, March 2011 Letter From RNC Chair Reince Priebus, and another GOP 

Campaign Letter, and Campaign Letter for Mitt Romney for whom I campaigned along for myself 
for the 2012 General Election, and History of Three Applications of Republican Voter Registration 
Filings, Two Filings with Card attached hereto from New York, One Voter Registration Application 
with Card Pending from California, My Catholic Church Baptism/Confirmation Certificate, Feb 
1993 Forbes Magazine for DBA Business As: Avalon Studio/Silvia Stagg, and my April 1999 USDOJ 
Victim Witness Referral Letter From Director Thomas Kilmartin with case still ongoing. By the 
way. Bank of America closed down my Campaign Account and I had to open an new Savings 
Account in place of the old account due to frequent attacks just after my last OCT 2013 FEC 3P 
Financial Report Filing resulting in severe attacks upon my Bank of America Savings Accounts 
Personal and Campaign Accounts resulting in both accounts being closed down, my Private 
Account was closed without my consent and reopened and recently my Campaign Account 
permanently closed permanently with Bank of America asserting "Forged Checks." And a new 
Campaign Account opened this week. Historically my Bank Accounts Never Have ATM-Debit 
Card/Debit Authorization-Checks. Neither my Personal Banker nor 1 saw any of the claimed 
Forged Checks from Bank of America Computer File of my Accounts. No Monies were paid against 
Forged Checks but I was charged NSF/Non Sufficient Funds Fee due to their Erroneous Banking 
System and Credited accordingly upon calling it to their attention! Kindly keep my Bank Account 
Information Private so I do not continue to have these increased attacks continue. 

(5) Breakdown of Expenses for OCT-DEC 2013: (1) $130.00 Transportation, (2) Standard 
Printing/Coping Expenses From Library $100.00, (3) $40.99 Business Cards, (4) $120-$135 Ballot 
Access Expense For Three States TX-NC-TN via Internet/USPS, (5) $7.20 Mail Forward 

It is my intention to continue my Presidential Campaign with broad Internet outreach and 
Ballot Access Application Filings with each State until all states are contacted for Ballot Access. 

Respectfully Submitted, 



r 
FEC 

FORM 3P 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 

B Y A N A U T H O R I Z E D C O M M I T T E E O F A C A N D I D A T E 

F O R T H E O F F I C E O F P R E S I D E N T O R V I C E P R E S I D E N T 

. RECEIVED 

. (\EC,M.̂ lt,CENTEfi 
Office Use Only -

1. N A M E OF COMMITTEE (in fuli, type or print) 
Example: If typing, type over the iines. 1 1 2 F E 4 M 5 

6fAGh iPfef^.^1ip?^0iT; CAHPAl4ii\ fiOHHiirXifje 
LA. I ' I I I I I I I I I I 

ADDRESS (number and street)) 

I I I I I I I l i l l i l 

Check if different I 
I ji than previously 

I_L ' I ' I I ' I ' ! I I I I 

^ reported. (ACC H ^Qf^^^Pi ^tuMClH 

CITY 

2. F E C IDENTIFICATION N U M B E R ^ f C S O 0 ^ 0 0 f ) % % 3 THIS R E P O R T IS FOR Primary [ 1 or General ^ 

kiAl \^iPi9i I i??\-u 
STATE ZIP CODE 

4. TYPE OF REPORT fCftoose One) 

Quarterly Reports: 

Check here if this is a Termination Report (TER) |*1 

J April 15 (Q1) U October 15 (Q3) 

July 15 (02) ^^January 31 Year-End Report (YE) 

Feb 20 (M2) 

Mar 20 (M3) 

Apr 20 (M4) 

Monthly Reports: 

May 20 (M5) | ji Aug 20 (M8) Nov 20 (Mil) 

Jun 20 (M6) Sep 20 (M9) j j j Dec 20 (M12) 

Jul 20 (M7) n Oct 20 (MIO)) i T Jan 31 (YE) 

1 ^ Thirtieth day report following the General Election 

o n i^aHiAjSjggggi^ teatl-,-!j!C-il,i:ij G i a i a a i i l B S & ' i ^ H 

Twelfth day report preceding I l l l l l election 

p ! B I i in the State ofL 

Is this Report an Amendment? 

yes Aio 

5. covering Period I j Q j J l^^Od-^Ji •"""a" U J I l 3 J j t M l J U , 

I certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete. 

Type or Print Name of Treasurer 

Signature of Treasurer 2JJ LLH 

NOTE: .Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g. 
All previous versions of this form are obsolete and should no longer be used. 

L 
Office 
Use 
Only J 

FEC Form 3P (Rev. 03/2011) 



FEC Form 3P (Rev. 03./2011 ) Page 2 

Write or Type Committee Name 

6iui///\^if\^h^(L 9^/h\0fAr C^/A9/\\i,i] A'mmfL 
Report Covering the Period: Rom: -JDJA Z l r G t . j ^ ^- j . ' ^ ; Z^ j "1<€ \ 

SUMMARY 

6. CASH ON HAND AT BEGINNING OF REPORTING PERIOD. 
' " 'Z ' J v..̂ . \ '•.Mr .ij c^ 

7. TOTAL RECEIPTS THIS PERIOD 
(From Une 22, Column A Page 3) 

10. CASH ON HAND AT CLOSE OF THE REPORTING PERIOD 
(Subtract Line 9 from 8 

14. NET CONTRIBUTIONS (Other than Loans) ^. 
(Subtract Line 28d, Column B from 17e. Column B. Page 2) I 

15. NET OPERATING EXPENDITURES 
(Subtract Line 20a. Column B from 23, Column B, Page 2) ' 

^mmkz:zz7ZWSM.5x 
8. SUBTOTAL 

(Lines 6 and 7) 
^ i : - - . - ' ^ - - : . . . - ; : < K < J : - • j •, 

9. TOTAL DISBURSEMENTS THIS PERIOD 
(From Line 30. Column A Page 2) Ap|5rw^ ZZZ7Z7mA^5:K 

11. DEBTS AND OBLIGATIONS OWED TO THE COMMITTEE . . 

(Itemize All on Schedule C-P or Schedule D-R / \ f ^ 1^ ^ 

12. DEBTS AND OBLIGATIONS OWED BY THE COMMITTEE 
(Itemize All on Schedule C-P or Schedule D-P) '• 

13. EXPENDITURES SUBJECT TO LIMIITATION A | 0 M ^ 

NET ELECTION CYCLE-TO-DATE CONTRIBUTIONS AND EXPENDITURES 

L J 



r 
F E C Form 3P (Rev. 03/2011) 

DETAILED SUMMARY PAGE 
of Receipts Page 3 

NAME OF COIVIMITEE (in Fuil) 

,fi<L^^/i).^>it^,r- •f^Aj.P^./^A^- O^nMrn^.d 
I I ' I ' I ' ' ' ' I ' I I I ' l l l l i l l ' ' I ' ' ' ' ' I ' ' 

Report Covering the Period: From: 

I. RECEIPTS 

16. FEDERAL FUNDS (Itemize on Schedule A-P). 

COLUMN A COLUMN B 
Totai This Period Election Cycie-to-Date 

17. CONTRIBUTIONS (other than loans) FROM: 

(a) Individuals/Persons Other Than Political 
Committees 

(i) itemized 

(ii) unitemized 

(iii) Total contributions 

(b) Political Party Committees 

(c) Other Political Committees 

(d) The Candidate 

(e) TOTAL CONTRIBUTIONS (other than loans) 
(Add 17(a), 17(b), 17(c) and 17(d)) 

18. TRANSFERS FROM OTHER AUTHORIZED 
COMMITTEES 

ig . LOANS RECEIVED: 

(a) Loans Received From or Guaranteed by 

Candidate 

(b) Other Loans 

(c) TOTAL LOANS (Add 19(a) and 19(b) 

20. OFFSETS TO EXPENDITURES 
(Refunds.Rebates, etc.): 

(a) Operating 

(b) Fundraising 

(c) Legal and Accounting 

(d) TOTAL OFFSETS TO EXPENDITURES 
(Add 20(a), 20(b) and 20(c)) 

21. OTHER RECEIPTS (Dividends, Interest, etc.) 

22. TOTAL RECEIPTS 
(Add 16,17(e), 18,19(c), 20(d) and 21) 

t̂ 'TP*?nlTlifẑ l̂̂ Ŝf̂ lJl̂ t̂ '̂  lUi i 

•« L J 



r FEC Form 3P (Rev. 03/2011) 
DETAILED SUMMARY PAGE 

of Disbursements and Contributed Items Page 4 

NAME OF COMMITEE (in Full) 

I ' l l I I I I I I I I I ' I I I I I 

l l l l l l l l l l I I I i I I l l l l l 

Report Covering the Period: From: 
sbasKflSKi7.».h!Ji;i:KiK:!-.KS; To: 

II. DISBURSEMENTS 
COLUMN A 

Total This Period 
COLUMN B 

Eiection Cycle-to-Date 

23. OPERATING EXPENDITURES. 

24. TRANSFERS TO OTHER 

AUTHORIZED COMMITTEES, 

25. FUNDRAISING DISBURSEMENTS 

26. EXEMPT LEGAL AND 
ACCOUNTING DISBURSEMENTS 

27. LOAN REPAYMENTS MADE: 
(a) Repayments of Loans made or Guaranteed 

by Candidate 

(b) Other Repayments. 

(c) TOTAL LOAN REPAYMENTS MADE 
(Add 27(a) and 27(b)) 

28. REFUNDS OF CONTRIBUTIONS TO: 
(a) Individuals/Persons Other Than Political 

;,.jf̂ v-:r;-;» :̂:̂ .?.?.AjtJ»0gsi» 

Committees. 

(b) Political Party Committees.. 

(c) Other Political Committees. 

(d) TOTAL CONTRIBUTION REFUNDS 
(Add 28(a), 28(b) and 28(c)) 

t.x.'stii-i^.^ihiiaii&iims&aiii^ 

29 OTHER DISBURSEMENTS 

30. TOTAL DISBURSEMENTS 
(Add 23, 24, 25, 26, 27(c), 28(d) and 29). 

l«3!»:]^^:3!:3i:»k^'»SEftj^f!^^ 

9 

IIL CONTRIBUTED ITEMS 
(Stock, Art Objects, Etc.) 

31. ITEMS ON HAND TO BE UQUIDATED 
(Attach List) 

^8«aa)|>»:«3!a^^..KriK.j.T.!.x^.s.ifl-|,-i» 

L J 



r FEC FORM 3P, Page 5 
Federal Election Commission 
999 E Street, N.W. 
Washington, D.C. 20463 

ALLOCATION OF PRIMARY EXPENDITURES 
BY STATE FOR 

A PRESIDENTIAL CANDIDATE 
(Used Only by Primary Committees Receiving 

or Expecting To Receive Federal Funds) 
Office Use Only 

1. NAME OF COMMITTEE (in fuil, type or print) 2. FEC IDENTIFICATION NUMBER 

l^li^Vi/iA ^T\ft<o&\ \^0\^\ P\ki\9\\\(^^.A^\X\ \6M\P\Ai(aA ConH\^T( (C\^ 
I I I i I I I I I I I I I I I I I i I I I I 

ADDRESS (number and street) I ' / lQl l I k ( \ t r b O \ t \ M 1*71 I 

I I I I I I I I I ! ! I I I I l l l l l 

J l_l L 
CiTY 

J \CM ff.Qgi/.'Si-i , 
STATE ZIP CODE 

3. NAME OF CANDIDATE 6 l iL i \ / i / i f t i 5 i T A ^ ^ l l l l l l l l I I I 

STATE 

ALLOCATION BY STATE ^XKLLQ^ ^CCV^ Ul\k?9 

9 ALLOCATION This Period 

AA- :7Z:. 'Î J.?.NlTi.a 1' 

Alaska 

'-.'.ZZ-:. '• • ;Arizona";; 

Arkansas 

-.A/F^Z •cCaiifornia\ 

Colorado 

•"'Z- '•:••': ConnecticiJt,,, 

. • .1^ IF A&;isjt l:l^dZ': 

Delaware 

District ofV 

Florida 

iaj; 

l-iawaii 

..Idaho. 

Illinois 

L 

TOTAL ALLOCATION To Date 

L™^^=^ 

1 
J 



r 

L 

STATE ALLOCATION This Period TOTAL ALLOCATION To Date 

:|lndiaiiaH 

Iowa I j , • i 
••7; :;̂ :jr̂ f̂ '?.̂ î :-ir̂ ^̂^ 

Kansas; 

Kentucky 

.•;!l;:--:'̂ =̂ V-̂ '̂\Liouisiaini3(' • -

Maine 

.î iMaiyJa^ 

|iamii!^yHSH.i|?«ioiiayia™«s^^ i«:^K'!aiw^W9»^'V.m,ywH-!rs< ^^.-.^msaa^siavsaaja^^ 

Massachusetts 

•Z'-'. Z-̂ - .•MicHigan!•̂ '•̂ t••'̂ •̂ | 

Minnesota 

3̂l̂ ::̂ 5̂ ^̂ l?̂ !̂Viississip̂  • I 

Missouri 
l ^ ^ r f W J W d ^ ^L«»«&™s™«^ 

Nebraska 

A-- Z-Z Z- -" '• N.'sŷ '̂ ?. :•. 

New Hampshire 

^^AFA-^ '-''• • •New',Jerseŷ ;':i:i;.-¥.:>;̂  

New Mexico | 

\^'FF- ' I' Z i ''P'A-^!; -l '̂̂ 'i '̂ ik-wSi'V̂ t̂ ^ 

North Carolina 

^;:{|||gJjNoiJ)|pak^^ • kF-----̂ ^ i 

Ohio. I I 

;v:̂ v;Ok!a î̂ ila^ 

Oregon I 

^^Perinsj^yan^^^ IIFA-^\ 

J 



r 
bto^ kit^ ^ 

STATE 

Rhode Island 

'rS^So.utH ibarolina:.; 

ALLOCATION This Period TOTAL ALLOCATION To Date 

I . . . I 1 UP ^ I it/9 

Washington 

•\v.:::We^i'.yi|gi.n 
AF-F;A^>^^i^¥^'j'y^!^ 

Wisconsin 

••:''N.'̂ :;;;-:sr..Wyoming A ^ 

Puerto Rico 

;,;V"'̂ >..-rĵ --':;.Cuam":-

it n 

Virgin Islands 

•TOTALS; 
i!i.-;::::-3yjrJ!uk^t'.-,:.y.j.H^ 

9 

L J 



I EXPENDITURES SUBJECT TO LIMIT | 
FEC Form 3P (Used Only by Primary Committees Receiving or Expecting To Receive Federal Funds) Page 4 

NAME OF COMMITEE (in Full) 

fSiliL\ii/Ai .<^~(i/\Qrn I'^itjl if)/i^i^}iOi^.Alfi injAii/iPiAiJi/r,Kl AmUHiirrrf^ia 
I l l l l l l l l l I I l l l l l 

Report Covering the Period: From: | / j 2 l l l l l l ^dU4^M LJL^I E ^ J I ^ ^ M M 

A. OPERATING EXPENDITURES 

(Une 23, Cdumn B) , ^ " 4 i > X ^ 

B. OPERATING OFFSETS 
Line 20a, Column B) | 

C. CURRENT YEAR NET OPERATING EXPENDITURES 
(Subtract Line B from/V) ^ | " ^ / j ^ ^ll^ 

D. PRIOR YEAR(S) OPERATING EXPENDITURES | ^ ^ / % 1^ 

- - - s ' " ' /f 
F. PRIOR YEAR(S) NET OPERATING EXPENDITURES 

(Subtract Line E from D) ^ | " U ^ / Z-^ ^\ 

G. FUNDRAISING DISBURSEMENTS 
(Une 25, Column B) | / I 1 i 

H. OFFSETS TO FUNDRAISING DISBURSEMENTS 
(Line20b, Column B) | A ) D A) '^-

I. CURRENT YEAR NET FUNDRAISING DISBURSEMENTS 
(Subtract Une H from G) | ' ^ Q 

K. PRIOR YEAR(S) FUNDRAISING DISBURSEMENTS OFFSETS | i \ rA \ ^% 

L. PRIOR YEAR(S) NET FUNDRAISING DISBURSEMENTS 
(Subtract Une K from J) | " • I ) /O \ \^-

M. TOTAL NET FUNDRAISING DISBURSEMENTS 

: iW)io.4 
N . 2 0 % E X E M P T I O N grjsma^agaiaKijaiaaig^^^ 

(20% of Overall Expenditure Limit) I 1) f ) Kjpi 

O. TOTAL FUNDRAISING DISBURSEMENTS SUBJECT TO LIMIT ^.....^^^^.....i,^,^^ 
(Subtract Une N from M) ^ ' " " A ) / O A *) ^ 

P. TOTAL EXPENDITURES SUBJECT TO UMITATION 
(Add Lines C, F and O) ^ | I « 0 il } ^ 

CMf^A UP^^> /̂̂ r̂t̂  lAiuk /s 



r SCHEDULE A-P 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

16 17a r 17b 17c 17d 
19a 19b r~ 20a 20b 20c 

PAGE OF 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

A . Full Name (Last, First, Middle Initial) 

Mailing Address 

City 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For:-
Primary Q General 
Other (specify) • 

B . Full Name (Last, First, Middle Initial) 

Mailing Address 

City 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 
Primary [ ] j General 
Other (specify) • 

C . Full Name (Last, First, Middle Initial) 

Mailing Address 

City 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 
Primary [ ] General 
Other (specify) Y 

State Zip Code 

Occupation 

Election Cycle-to-Date T 

State Zip Code 

ici 
Occupation 

Election Cycle-to-Date ^ 

State Zip Code 

fcl I 

Date of Receipt 

Amount of Each Receipt this Period 

Date of Receipt 

Amount of Each Receipt this Period 

Date of Receipt 

Occupation 

Election Cycle-to-Date ^ 

Amount of Each Receipt this Period 

Subtotal Of Receipts This Page (optional). 

L 
Total This Period (last page this line number only) 

FEC Schedule A-P (Form 3P) (Rev. 03/2011) 



SCHEDULE B-P 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FQR UNE NUMBER: 
(check only one) 

PAGE OF ~l 
23 24 25 26 
27b 28a 28b 28c 

27a 

29 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

sfkQ^ ret 9iCM^ ci^Ph/6U CdtJiirmic 
Full Name (Last, First, Middle Initial) 

A. 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Category/ 
Type 

Candidate Name Category/ 
Type 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Disbursement For; 
Primary I I General 
Other (specify) • 

Full Name (Last, First, Middle Initial) 

B. 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Ls fc. J 
Category/ 

Type 

Candidate Name 
Ls fc. J 

Category/ 
Type 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Disbursement For: 
Primary General 
Other (specify) y 

Full Name (Last, First, Middle Initial) 

C. 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Category/ 
Type 

Disbursement For: 

Primary j General 

Other (specify) 

Date of Disbursement 

^ksSJSSf^^SBSiSSSS^ wSiK!ttc£bifS3iH!S^ ^ ' J ^ U S I s S t i S ^ U H a f f ^ ^ 

Amount of Each Disbursement this Period 

Date of Disbursement 

I M M 

Amount of Each Disbursement this Period 

Date of Disbursement 

iiSssi^iaims^liisxiAsixiS: 

Amount of Each Disbursement this Period 

Subtotal Of Receipts This Page (optional). 

Total This Period (last page this line number only)). 

FEC Schedule B-P (Form 3P) (Rev. 03/2011) 

0̂1 (Oh 



FsCHEDULE C-P 
LOANS 

Use separate schedule(s) for each category of 
the Detailed Summary Page 

PAGE OF 

FOR UNE NUMBER: r n I—I 
(check only one) I—'193 I—' 19b 

NAME OF COMMITTEE (In Full) 

LOAN SOURCE Full Name (Last, First, Middie initiai) 

Mailing/7\ddress 

Election: 

Primary 

General 

Other (specify) Y 

City State ZIP Code 

Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period 

1 
lis>:?:r.;;^.e.-.:r:if^b::s:^ 

TERMS 
Date Incurred 

| D D | / | j Y Y Y Y ^ 

Date Due 
I p. Y V ' Y ^ Y j : 

Interest Rate Secured: 

• Yes D N O 

':Llisti^A!|^^QpeiSL.:;or^G (if any) to Loan Soiirce'-.^l| A.Fbn 

1. Full Name (Last, First, Middie Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

A m o u n t 3r;iia3^aimaiffiTO.t|iMiMg^^ 

Guaranteed | 1 
Outstanding: 

City State ZIP Code 

A m o u n t 3r;iia3^aimaiffiTO.t|iMiMg^^ 

Guaranteed | 1 
Outstanding: 

2. Fuli Name (Last, First, Middle Initiai) Name of Employer 

Maiiing Address Occupation Maiiing Address 

Guaranteed | | 
Outstanding: \yx-x:i^h^xsihi.ij:ri-,Vi^-~-!^w& 

City State ZIP Code Guaranteed | | 
Outstanding: \yx-x:i^h^xsihi.ij:ri-,Vi^-~-!^w& 

3. Full Name (Last, First, Middle Initial) Name of Employer 

Maiiing Address Occupation Maiiing Address 

Amount ĝ .̂ .'st̂ psasBî ĝ i!̂ ^ 
Guaranteed | | 
Outstanding* «<«!i«aîhii3™̂iaâ  

City State ZIP Code 

Amount ĝ .̂ .'st̂ psasBî ĝ i!̂ ^ 
Guaranteed | | 
Outstanding* «<«!i«aîhii3™̂iaâ  

4. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

A m o u n t ^i^ssrigimsi^psMa^ajssK^j^^ 

Guaranteed k 1 
Outstanding: i - ^ - - ^ ' " = ^ i i W ' - - ^ « ^ - ^ ^ 

City State ZIP Code 

A m o u n t ^i^ssrigimsi^psMa^ajssK^j^^ 

Guaranteed k 1 
Outstanding: i - ^ - - ^ ' " = ^ i i W ' - - ^ « ^ - ^ ^ 

Subtotal Of Receipts This Page (optional) 

Total This Period (last page this line number only). 

••I 
• I (Q KfJ^ 

I Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry fonward to appropriate line of Summary | 

FEC Schedule C-P (Form 3P) (Revised 03/2011) 



Schedule C-P-1 
Federal Election Commission 
999 E Street, N.W. 
Washington, D.C. 20463 

LOANS AND LINES OF CREDIT FROM 
LENDING INSTITUTIONS Supplementary from Information 

found on Page of Schedule C-P 

N A M E OF COMMITTEE (in fuil, type or print) F E C IDENTiFiCATION N U M B E R j 2 ^ ^ ! ^ ^ ^ ^ 2 ^ ? , ^ 

fiiay.A sr^^i <̂ f̂ i PuA\iO/î \ri fî .HiPAif'̂  /'.ô i//,i,rrfi<i 
FULL NAME, MAILING ADDRESS AND ZIP CODE OF LENDING INSTiTUTiON (LENDER) 

I I I I I I I I I I I I I I I ! I I 

l i l l l l l l 

J _ l l l l l l l l l 

AMOUNT OF LOAN 

CITY 
J U J [ 

STATE 
J-L I ! I 

ZIP CODE 

INTEREST RATE (APR) 

DATE INCURRED OR ESTABLISHED 1 I I 1 ,̂  
SlfKiSsĉ Sî ifssosî  ^KXirfiS^^:!;::/:^ '̂:i:.'::?;:::£le8R!!shC?'.!!̂  :jĉ .:£*:a?."̂ ;rf' 1 

A. Has loan been restructured? If yes, date orignially incurred: 
No Yes 

B. If line of credit: i 

Amount of this draw Total outstanding balance 

C. Are other parties secondarily liable for the debt incurred? J L l (Endorsers and guarantors must be reported on Schedule C-P.) 
No Yes 

D. Are ANY of the following pledged as collateral for the loan: real estate, personal property, goods, negotiable instruments, l ' ^ ' Q 

certificates of deposit, chattel papers, stocks, accounts receivable, cash on deposit, or other similar traditional collateral? No Yes 

If yes, specify: I I I I I I I I I I I l l l l 

What is the value of this collateral: 
Does the lender have a 
perfected security interest in it? No Yes 

E. Are any future contributions or future receipts of interest income, | | 
or future receipts of public financing pledged as collateral for this loan? No Yes 

If yes, specify: l l l l J L I I I l l l l l l l l l l l l 

What is the estimated value? 

A depository account must be established pursuant to j p g r i ' ^ / |*B»Tir| / |«5;f!«̂ yWiCY--Jî Y'*-| 

11 CFR 100.7(b)(11)(i)(B) and 100.8(b)(12)(i)(B). Date account established: L f c , , 

I I I I I I I I I I I I I I I I 1 1 1 ! Location of account: | | | | | | 

Date debtor authorized the Secretary of the U.S. Treasury to make p ^ l i ' ^ | / p ^ F l / p - f ^ f W Y ^ 

direct deposits of public financing payments to the depository account: ^W.fuî wl iLai^biMiJ Inta^srasH^^^ 

F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed the 

loan amount, state the basis upon which this loan was made and demonstrate that it assures repayment. 

i l l l l l l l l l l l l l l l l 

L 
l l l l I I I I I I ! I I I I I I I 1 I l l l l 

Ofy oor f\wuc/<^ 6^ ^ im&/am r 
FEC Form C-P-1 (Rev. 03/2011) 



r n 
G. Type or Print Name of Committee Treasurer 

I I l l l l l l l l l . I l i l l i l 

H. Attach a signed copy of the loan agreement. 

I. TO BE SIGNED BY THE LENDING INSTITUTION: 

1. To the best of this institution's knowledge, the terms of the loan and other information regarding the extension of the loan are accurate 
as stated above. 

2. The loan was made on terms and conditions (including interest rate) no more favorable at the time that those imposed for similar 
extensions of credit to other borrowers of comparable credit worthiness. 

3. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has complied with the 
requirements set forth in 11 CFR 100.7(b)(11) and 100.8(b)(12) in making this loan. 

Type or Print Name of Authorized Representative 

I I I I I I I I I I I I I I I I I I I I I I i I I I 1 I I I I I I I I I I I I I I i I 

Title 

J I I I I I I I I I I I I I I I I I I I I I i I I I i I I I I I I I I I I I I I I I I 

Signature of Authorized Representative Date 

AS^IJO)^ 

L J 
FEC Form C-P-1 (Rev. 03/2011) 



[SCHEDULE D-P 

DEBTS AND OBLIGATIONS (Excluding Loans) 

(Use separate 
schedule(s) 

for each 
numbered line) 

PAGE OF 

FOR UNE NUMBER: 
(check only one) 

NAME OF COMMITTEE (In Full) 

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

LiimA»eii i<A>ii«f l^^ 

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period 
^••j..'j..}rx-.^:£:::\L^Ji^:y:i^-<!t::^-iy.::::i^-i^-ixi::.-f' 

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period 

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period 

SUBTOTALS This Period This Page (optional) 

TOTALS This Period (last page this line number only) 

TOTAL OUTSTANDING LOANS from Schedule C (last page only) 

ADD 2) and 3) and carry fonward to appropriate line of Summary Page (last page only). 

i « ^ « W ! M r t K | K ' i M f « ^ 

L 
/ | v ^ v > » ' i r r * ^ ^ - ' ' ^ ^ » ^ y ^ \ f FEC Schedule D-P (Form 3P) (R 

J 
(Revised 03/2011) 
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